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ABSTRACT 
BACKGROUND: In Iran, nonprescription (ie, over-the-counter [OTC]) and prescription- 
only drugs are available at pharmacies. Self-medication and self-prescription practices 
are widespread. 
OBJECTIVE" The aim of this study was to assess elf-medication a d self-prescription 
practices in Iran, with an emphasis on determining the extent to which prescription-only drugs 
are obtained without a prescription and dzaracterizing those who engage in this practice. 
M~"rHoDs" This observational, cross-sectional study was conducted at pharmacies 
in Isfahan, Iran, between August 2001 and March 2002. The pharmacies were randomly 
selected from clusters categorized by the number of prescriptions handled or claims sub- 
mitted to a major insurance company. Drug requesters were categorized accordingly: 
those who requested drugs with a prescription and those who requested drugs without a 
prescription. Prescription-only and nonprescription drug items requested at pharmacies 
were identified and included in the analysis. Cluster sampling was used to determine 
sample size and also to ensure that the results were reflective of the population studied. 
In addition, questionnaires were completed by persons who were seeking drugs without 
a prescription. Observations were also carried out in each pharmacy. To ensure measure- 
ment reliability, we conducted a pilot study before the commencement of his study. We 
determined sample size based on a >90% power to detect change. 
RESULTS:  Fifty pharmacies were selected for inclusion in the study. A total 
of 33,282 drug items were identified on prescriptions presented at the pharmacies. 
This number served as sample size for this study. Of this number, 10,101 items were 
requested without a prescription, of which 9653 items (95.6%) were available and dis- 
pensed. Of the items dispensed, 5504 (57.0%) were prescription items. The percentage 
of prescription-only drugs sold without prescription to total pharmacy sales was 21.9%, 
22.8%, 19.5%, and 10.7% in pharmacies with the fewest o the largest (<500, 500 999, 
1000 1499, >1500) number of prescriptions, respectively. Individuals requesting OTC 
and prescription-only drugs without presenting a prescription used 1 of 3 behaviors: 
Data in this study were presented inpart at the 20th FAPA Conference, November 30 December 3, 2004, Bangkok, Thailand. 
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(1) verbal request (85.0%); (2) presenting the empty box, blister pack, or a sample of the 
drug (12.1%); or (3) showing a piece of paper (which was not a prescription) bearing the 
name of the drug (2.9%). The percentage of those with medical insurance who sought a 
drug without a prescription was significantly greater than the percentage of those who 
did not have medical insurance (61.6% [663] vs 38.4% [413], respectively; P < 0.001). 
CONCLUSIONS:  The common practice of requesting and obtaining prescription- 
only drugs without a prescription i  Iran, especially among persons with medical insur- 
ance, warrants research to identify the motives for this behavior and to improve the 
enforcement ofexisting laws regarding the dispensing of prescription-only drugs. (Curr 
Ther Res C/in Exp. 2008;69:76 87) © 2008 Excerpta Medica Inc. 
K~'Y WORDS: nonprescription, drugs, over the counter, Iran, self-medication. 
INTRODUCTION 
People in Iran have access to both nonprescription (ie, over-the-counter [OTC]) drugs 
and prescription-only drugs. In Iran, pharmacies are the only legally authorized provid- 
ers of prescription and OTC drugs. The world market for OTC drugs is large and con- 
tinuously expanding. In Iran, the sales of OTC drugs in 2003 were -US $100 million, 
accounting for 10% of total pharmaceutical sales) In the year 2000, -$192 billion was 
spent on pharmaceuticals in the United States, $19.1 billion of which was spent on OTC 
drugs, 2,3 which also constituted nearly 10% of pharmaceutical sales compared with 
Iran. Additionally, in 1999, $40.8 billion was spent on nonprescription drugs world- 
wide) Two of the major issues associated with increased OTC drug sales are switching 
the status of drugs from prescription-only to OTC and self-medication) 6 
Switching drugs from prescription-only to OTC is an issue that has been much dis- 
cussed, especially in recent years. Drug manufacturers, health insurers, and patient/ 
consumer advocates have also exerted pressure on the US Food and Drug Administration 
(FDA) to expand the number of OTC drugs. However, safety and efficacy are the cor- 
nerstones of any decision to switch a drug's status from prescription-only to OTC.  7 In 
April 2004, the FDA enacted new guidelines to increase the safety of OTC ingredients. 8 
However, economic issues rather than safety or public health concerns are believed to be 
the driving force behind the prescription-to-OTC switch. 9
In the United States, >80 active ingredients were switched from prescription-only 
to OTC status between 1976 and 2001) 0 In Sweden, the switching of 16 drugs from 
prescription-only to OTC was associated with a 36% increase in OTC drug sales, ll How- 
ever, this issue has not been thoroughly addressed in Iran due to its market characteristic; 
Iran has a generic system and almost any drug can be obtained in pharmacies without 
requiring a prescription. 
Current law in Iran prohibits the dispensing of prescription-only drugs without a 
prescription. However, because this practice is already widespread, the law is not strictly 
enforced. Pharmacies do not i;ace sanctions for dispensing prescription-only drugs without a 
prescription. Part of this epidemic might be associated with culture. The general expectation 
among Iranians is that pharmacies should dispense prescription-only drugs without a pre- 
scription. If a pharmacy complies with the law, consumers will simply use a competitor. 
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In 1998, the Iranian Ministry of Health and Medical Education published a list of 
OTC drugs for the first time. In 2002, the list included 131 OTC drugs, 12 and in 2004, 
it was expanded to include 180 drugs. 13 During the present study, pharmacists and phar- 
macy technicians were surveyed as to whether they were familiar with the OTC list. 
Self-medication (ie, self-care) is also a common practice worldwide, with a prevalence 
as high as 73.9% in some developing countries. 14The World Health Organization 
(WHO) defines self-c,~re as "those activities, which individuals, families, and commu- 
nities undertake with the intention of enhancing health, preventing disease, limiting 
illness, and restoring health. ''l° 
Those who promote self-medication believe it is a self-initiated behavior that is 
intended to enhance the health of individuals rather than a failure to seek professional 
medical services. However, there are inherent risks associated with self-medication, and 
sometimes individuals do not seek professional dvice when they should. 
Chang and Trivedi 15 indicated that self-medication is risky and of lower quality than 
drug treatment prescribed by a physician because of incorrect self-diagnosis and self- 
care, lack of sufficient knowledge of alternative treatments, and drug mishaps (eg, abuse, 
incorrect dosage, incorrect duration of use, adverse vents [AEs], drug interactions). 
Self-medication is done not only with OTC drugs but also with prescription-only 
drugs. Self-prescription (obtaining prescription-only drugs without physician authori- 
zation) is a self-medication practice, and the WHO reported that the sales of self- 
prescribed prescription-only products that are purchased without a prescription far 
exceeded sales of OTC drugs. 16 The practice of self-prescription appears to be a problem 
worldwide. In a Lithuanian survey, 17 22% of those surveyed reported using antibiotics 
without a prescription. In a separate survey 18 conducted in Europe, 46% of respondents 
reported that they self-medicated with leftover antibiotics. 
The aim of this study was to assess self-medication and self-prescription practices, 
with an emphasis on determining the extent o which people access prescription-only 
drugs without a prescription and characterizing those who engage in this practice. 
METHODS 
This observational, cross-sectional study was approved by the Ethics Committee of 
Isfahan University of Medical Sciences, Isfahan, Iran, and was conducted in Isfahan 
(central Iran) between August 2001 and March 2002. To ensure measurement reliability, 
we conducted a pilot study prior to the commencement of the present study. In the 
pilot study, we identified drug items in each pharmacy. The following drug request- 
ors were identified: those requesting OTC or prescription-only drugs without having a 
prescription (ie, self-meditators) and those requesting prescription-only drugs with a 
prescription. 
Private pharmacies in operation prior to 2001 were selected for inclusion in the 
study. Pharmacies were grouped into clusters based on the numbers of prescriptions 
handled and claims submitted (<500, 500 999, 1000 1499, and >1500) monthly to the 
Social Security Organization Insurance, the largest of the major government-affiliated 
medical insurance organizations in Iran. Pharmacies were then randomly selected from 
these clusters for inclusion in the study. 
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We determined sample size based on a >90% power (Stata version 9.0, StataCorp LP, 
College Station, Texas) to detect change. 
To identify user/requester and to also obtain demographic nformation (ie, occupa- 
tion, level of education, medical insurance status) and other relevant information (ie, 
source of information utilized to select he drug, intended use of the drug), question- 
naires were completed by persons who requested both prescription-only drugs and 
OTC drugs without a prescription. In-person interviews were also conducted with those 
requesting drugs. 
In addition, we conducted a survey with pharmacists and pharmacy technicians on 
whether they were aware of the OTC drug list issued by the Iranian Ministry of Health 
and Medical Education. 19
Drug attainment was classified accordingly: the request for prescription-only drugs 
without a prescription and the dispensing of prescription-only drugs without asking for 
proof of insurance; and the direct sale of OTC drugs. 
To avoid any influence of the presence of a researcher on the behavior of the phar- 
macy start; all forms were coded. The pharmacy personnel were blinded to the objective 
of this study. 
RESULTS 
Isfahan is the third largest city in Iran, with a population of nearly 1.4 million. 
Therefore, to ensure reliability, we conducted a pilot study with 10 pharmacies prior 
to the commencement of his study. In the pilot study, 665 drug items were identified 
in each pharmacy and were included in the analysis. Persons requesting drugs were 
classified accordingly: those who self-medicated (as demonstrated by requesting OTC 
or prescription-only drugs without having a prescription) and those who did not self- 
medicate (as demonstrated bypresenting a prescription for prescription-only drugs). 
In this present study, 12, 16, 12, and 10 private pharmacies randomly selected from 
prescription clusters (ie, <500, 500 999, 1000 1499, and >1500, respectively) and in 
operation prior to 2001, were selected for inclusion in the study. The 50 pharmacies 
included in this study constituted 25% of the total number of private pharmacies in 
Isfahan. Five pharmacies refused to participate and were replaced with similar pharma- 
cies (ie, those falling within the same prescriptionMaims cluster). 
A total of 16,641 prescription-only and OTC drugs were identified in the pharma- 
cies combined. To determine sample size, we used cluster sampling (ie, calculated as 
double the number of drugs identified [16,641 x 2 33,282]) to ensure the results were 
representative of the population studied. 
Approximately 20 people who requested prescription-only drugs without a prescrip- 
tion were interviewed at each pharmacy, resulting in a total of 1076 questionnaires 
being completed. 
SELF-M EDICATORS 
A total of 10,101 drug items were requested by persons who self-medicated. Of this 
number, 9653 (95.6%) were available and dispensed. The total sales of these drugs 
equaled IRR18,881,005. Additionally, 5504 (57.0%) were prescription-only drug items 
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worth IRR13,056,696. Prescription-only drugs sold to self-medicators constituted 
69.2% of sales within group and 13.3% of total pharmacy sales. 
The percentage of drug items sold without a prescription compared with total 
pharmacy sales was 21.9%, 22.8%, 19.5%, and 10.7% in the pharmacy cluster groups, 
respectively. 
The figure compares prescription-only drug items and OTC drug items in terms of 
both sales and the number of items sold. 
Drug items (both OTC and prescription-only) requested without a prescription were 
done so by the following: verbal request (85.0%); presenting the empty box, blister pack, 
or a sample of the drug (12.1%); or presenting a piece of paper (which was not a pre- 
scription) bearing the name of the drug (2.9%). Of the verbal requests, in 85.1% of the 
instances, the name and dose of the drug were stated; in 13.6% of the instances, the 
physical appearance was described and the dose was stated without naming the drug; 
and in 1.3% of the instances, the signs and symptoms of the illness were described. 
The drugs most often dispensed without a prescription were respiratory drugs 
(20.0%), followed by gastrointestinal and metabolic and neurologic drugs (18.9% and 
18.0%, respectively). Table I presents the WHO 2° classification of drugs and their cor- 
responding sales frequency rates. 
This study also found that pharmacists and pharmacy technicians willingly assisted 
in the dispensing of prescription-only drugs to persons without a prescription i  28.1% 
and 71.9% of cases, respectively. Additionally, in 94.8% of cases involving persons 
requesting drugs without a prescription and receiving the drug, the purchaser did not 
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receive counseling from the pharmacist or pharmacy staff and only 1.6% requested 
information from either the pharmacist or pharmacy technician. However, in 10.4% 
of cases, the pharmacist or pharmacy staff refused to dispense a drug and informed the 
requestor that a prescription was required. In 81.8% of the cases where prescription- 
only drugs were not dispensed, drug unavailability was the cited reason. 
Physician referrals were made in 3.4% of the cases where a prescription-only drug 
request without a prescription was made, and in 4.4% of these cases, an attempt was 
made to persuade the person not to purchase the drug. 
The survey conducted in this study indicated that 96.1% of the pharmacists and 
pharmacy staff were not aware of the number or types of drugs on the OTC drug list 
distributed by the Iranian Ministry of Health and Medical Education. 
Demographic characteristics obtained from the questionnaires revealed that the mean 
(SD) age was 30.2 (7) years (range, 15 32 years). There were a total of 554 males and 522 fe- 
males who requested rugs without a prescription, regardless of whether or not a prescrip- 
tion was required (Table II). The education levels included the following: illiterate (17.7%); 
primary school education (26.3%); middle school or high school (40.9%); associate or 
bachelor degree (12.8%); and master or doctoral degree (1.7%). Homemaker (36.5%) and 
technical job (10.2%) were the most common occupations held by those surveyed. 
The sources of information utilized to obtain drugs were: a newly written authoriza- 
tion and old prescriptions (72.0%); pharmacy staff(10.8%); friends and relatives (9.0%); 
or books, magazines, and other published sources of information (8.2%). In 3.1% of 
instances, the intended use of the requested rug was considered an inappropriate 
indication for its use, as a specific question on the questionnaire asked what was the 
Table I. World Health Organization classification of drugs. 2° 
Total Requests 
Drug Class (N = 9653), No. (%) 
Respiratory 1928 (20.0) 
Gastrointestinal and metabolic 1821 (18.9) 
Neurologic 1742 (18.0) 
Musculoskeletal 880 (9.1) 
Dermatologic 837 (8.7) 
Anti-infectives 678 (7.0) 
Cardiovascular 476 (4.9) 
Herbal 372 (3.9) 
Urinary and sexual hormones 324 (3.4) 
Sensitive organs (eyes and ears) 298 (3.1) 
Blood and blood-forming organs 205 (2.1) 
Systemic hormones (except sexual and insulin) 74 (0.8) 
Antiparasitics 14 (0.1) 
Anticancer and immunomodulators 4 (<0.1) 
Percentages do not total 100% because they are rounded. 
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Table II. Characteristics of persons requesting prescription-only or 
over-the-counter drugs without presenting a prescription in 
an observational, cross-sectional study on prescription and 
nonprescripUon drug use in Iran (N = 1076). 
Characteristic No. (%) 
Age, y 
Mean (SD) 30.2 (7) 
Range 15-32 
Sex, no. (%) 
Male 554 (51.5) 
Female 522 (48.5) 
Education, no. (%) 
Illiterate 190 (17.7) 
Primary school 284 (26.3) 
Middle and high school 442 (41.1) 
Associate or bachelor degree 142 (13.2) 
Master or doctoral degree 18 (1.7) 
Occupation, no. (%) 
Homemaker 393 (36.5) 
Miscellaneous 298 (27.7) 
Technical 110 (10.2) 
Business 104 (9.7) 
Government employee 86 (8.0) 
Student 85 (7.9) 
Insurance coverage, no. (%) 
Insured 663 (61.6) 
Uninsured 413 (38.4) 
intended use for the drug. The number of persons with medical insurance who sought 
drugs without a prescription was significantly greater than the number doing so with- 
out medical insurance (61.6% vs 38.4%; P < 0.001). Of all drugs requested, 51.4% 
of the requests were for the requestor him/herself, and the remaining 49.6% was for 
spouses, children, other relatives and friends, parents, and siblings. 
Table II I  illustrates the 10 most frequently requested rugs in this study. 
PRESCRIPT ION-ONLY REQUESTED DRUGS 
A total of 7275 prescriptions (with >1 drug request) were presented to the pharma- 
cies included in this study, totaling 23,307 drug items. Of this number, 22,040 (94.6%) 
were dispensed, indicating a high percentage of drug availability within the pharma- 
cies. The total sales of these drugs equaled IRR79,545,832. 
Of the 7275 prescriptions presented, 74.6% were covered by insurance. Each pre- 
scription included an average of 3.2 drug items. General physicians and specialists wrote 
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Table III. The 10 drugs most frequently requested from pharmacies by persons who did 
not present a prescription in an observational, cross-sectional study on pre- 
scription and nonprescription drug use in Iran (N = 9653).  
Drug No. (%) Drug Type 
Adult cold tablets 
Acetaminophen tablets, 325 mg 
Acetaminophen/codeine 
Ibuprofen tablets, 400 mg 
Amoxicillin capsules, 500 mg 
Ranitidine tablets, 150 mg 
Antihistamine/decongestant 
Contraceptive tablets 
Vitamin A & D ointment 
Atenolol tablets, 100 mg 
Total 
878 (9.1) OTC 
567 (5.9) OTC 
368 (3.8) Prescription-only 
356 (3.7) OTC 
316 (3.3) Prescription-only 
238 (2.5) OTC 
228 (2.4) OTC 
148 (1.5) Prescription-only 
143 (1.5) OTC 
142 (1.5) Prescription-only 
3384 (35.1) 
OTC = over - the -counter .  
50.4% and 45.4% of prescriptions, respectively. The remainder (4.2%) of the prescrip- 
tions were written by midwives, dentists, medical interns, and residents. Of the drug 
items listed on the prescriptions, 26.5% were on the Iranian Ministry of Health and 
Medical Education OTC drug list. 
DISCUSSION 
The drug items requested by persons without a prescription (30.5%) constituted 19.3% 
of total pharmacy sales. However, this sales figure might be attributed to the fact that 
smaller quantities of drug were requested by persons without a prescription, whereas 
physicians were probably likely to prescribe larger quantities. Another associated reason 
might be the tendency to purchase less expensive drugs, which is a potentially risky 
behavior, in that an ill person might not receive the appropriate drug for his or her ill- 
ness. Of all the drug items requested without a prescription, 43.0% were OTC drugs 
and 57.0% were prescription-only drugs. In a study 21 conducted in Ardabil City, Iran, 
63.3% of the drugs requested without a prescription were prescription-only drugs. Our 
findings are similar to the results of that study. 
Cost saving appears to be the greatest factor associated with seeking drugs without 
a prescription. By obtaining drugs without a prescription, people could forego the costs 
of physician office visits and related laboratory costs. Obtaining drugs (both OTC and 
prescription-only) without a prescription accounts for approximately one fifth of phar- 
macy sales. Prescription-only drugs sold to self-medicators constituted 69.2% of sales 
within group and 13.3% of total pharmacy sales. 
In our study, 14.9% of those who did not have a prescription and made a verbal 
request did not mention the name of the drug, which might have increased the chances 
of medication error. 
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The 10 drugs most frequently requested included both OTC and prescription-only 
drugs. The prescription-only drugs were acetaminophen with codeine, amoxicillin, oral 
contraceptives, and atenolol. The OTC drugs included adult cold formulas, acetamino- 
phen (325 mg), ibuprofen (400 mg), ranitidine (150 mg), antihistamine/decongestants, and 
vitamin A & D ointment. 
The categories of the drugs most frequently requested without a prescription were 
respiratory, gastrointestinal/metabolic, and neurologic drugs. These findings correspond 
with national statistics on the pattern of drug consumption i Iran. 22 
Both prescription-only and OTC drugs were dispensed to consumers without phar- 
macy consultation i  94.8% of cases. In these cases, drug mishaps are likely. A small 
percentage of our study population (1.6%) sought more information from either the 
pharmacist or the pharmacy technician before purchase. 
This study found that 96.1% of the pharmacists and pharmacy staff-were not famil- 
iar with the drugs on the OTC drug list issued by the Ministry of Health and Medical 
Education. One reason could be that the list had not been widely distributed. It might 
also indicate that the list was not adequately valued or trusted or that the cultural 
expectation played a role; people expected the pharmacy staff- to dispense whatever 
item they requested. This probability is of concern and warrants future research. In 
addition, lack of awareness on the occupational, social, and policy levels regarding the 
critical importance of drug safety and guidelines is also an area that warrants expanded 
research. Programs are needed to increase general awareness and to enforce regulations 
to improve the current state of drug use in Iran. 
Of those requesting drugs without a prescription, 14.5% of those surveyed had a 
university education. This might indicate that educated individuals tend to be more 
observant of regulations and have a lower tendency to self-prescribe. It might also indi- 
cate that they have better and more affordable access to physicians. 
In addition, of those requesting both OTC and prescription-only drugs without 
a prescription, 10.8% stated that their source of drug information was pharmacies. 
Friends and relatives were cited as sources of information by 9.0% of those surveyed. 
These numbers demonstrate hat better education and greater involvement of the phar- 
macy staff- in providing information are essential to improving the current situation. 
Access to prescription-only drugs without a prescription should be alarming to health 
policymakers and physicians in Iran. Data in this study indicate that of those patients 
who requested rugs without presenting a prescription, 61.6% had insurance as opposed 
to 38.4% who were not insured. Of those who came in with a prescription, 74.6% were 
insured. Similarly, they requested more OTC drugs than those without health insurance. 
Another concern is the shift of the health care costs from insurance companies to con- 
sumers, as insurance companies do not reimburse for most OTC drugs. Inappropriate, 
suboptimal, or overzealous treatments resulting from self-medication could cause long- 
term health problems. Studies assessing the health and economic implications of self- 
medication in Iran are warranted. OTC drug use could be useful if accurate diagnoses 
could be ascertained and drug treatment carried out appropriately. 
A literature search using the IranMedex and National Library and Archives of IR 
Iran databases from years 1997 through 2007 and search terms over-the-cou~lter medicatio~l 
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and self-medication revealed that although there is no precedent of any similar studies 
in Iran, the proper use of both prescription and OTC drugs warrants closer analysis. 
Inaccurate self-diagnosis, delayed or suboptimal treatment of serious conditions, and 
risks associated with inappropriate drug use are among the key areas of concern. 3 
The number of people practicing self-prescription in Iran is alarmingly high. Further 
research is needed to determine how many of the requestors had the initial diagnosis 
of their illness or disease provided by a physician. This might potentially eliminate the 
greater isk of self-prescribing the wrong medications, which could be fatal in some 
cases. It would also be helpful to know how many of those persons who participated 
in the study have chronic illnesses and are compliant with treatment regimens. These 
data need to be ascertained before the potentially negative impact of self-prescription 
in Iranian society can be accurately assessed. 
Reducing self-prescription practices in Iran requires mass education of the public. 
Increasing the knowledge and understanding of self-treatment might decrease the 
prevalence of self-prescription, as consumers could make informed decisions regarding 
proper treatment and avoid potential dangers. As far as we know, no systematic nation- 
wide study assessing the level of knowledge of persons who engage in self-prescription 
has been conducted. Appropriate studies need to be designed and implemented. 
For a self-medication program to work, the public needs to be informed and respon- 
sible so that they use nonprescription drugs appropriately. Persons who self-medicate 
should read about the limitations and AEs associated with drug administration. 
Pharmacies could further enhance the eftectiveness of such a program by counseling 
consumers on drug safety. 
Inevitably, increased health care expenses (ie, copayments, hospital, physician office 
visits) are believed to be a driving force behind the decision to self-medicate, particu- 
larly with prescription-only drugs. It is an indication to make an assessment of the sta- 
tus of OTC (nonprescription) drugs in Iran and develop appropriate strategies to address 
this dilemma. Fleming et a123 designed a harm-minimization model using community 
pharmacists to identify and treat OTC drug abuse and misuse. A similar approach 
might be designed to further study self-prescription in Iran. 
Providing a refill option on prescriptions written by physicians for patients with sta- 
ble chronic diseases might help eliminate some of the current problems associated with 
self-prescription practice. This would allow patients to avoid additional physician fees 
when renewing prescriptions. Moreover, the pharmacy staff would not be pressured to 
dispense prescription drugs to those without prescriptions. 
Another probable solution might be to create a third-class listing of drugs, as sug- 
gested by Fenichel, 24 with a designation such as "behind-the-counter" nonprescription 
drugs. Pharmacist guidance would be required for their use. Others 25,26 have suggested 
a similar solution. 
STUDY L IM ITAT IONS 
One of the limitations of this study might have been the utilization of a convenience 
sample those persons who were available. In doing so, we might have selected persons 
who were not truly representative of the population, as this sampling method carries 
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inherent bias. Another limitation might have been the presence of the researcher in the 
pharmacy. Although measures were utilized to reduce this influence on the behavior of 
the pharmacy personnel, it could not be eliminated totally. 
CONCLUSIONS 
The common practice of requesting and obtaining prescription-only drugs without 
a prescription in Iran, especially among persons with medical insurance, warrants 
research to identify the motives for this behavior and to improve the enforcement of 
existing laws regarding the dispensing of prescription-only drugs. 
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